FOR INSTRUCTIONS, SEE BACK OF FORM -

File with: . DISCLOSURE SUMMARY PAGE
Do o CamP3IN | e active January 1, 2010, all statements and reports fled by new committees 290001 P A e
510 E. 12", Ste. 1A for state office must be filed eloctronically and effective January 1, 2012, aff R I Y B Ly £
Des Moines, lowa 50319 Statements and reports filed by sll committees for state office must be filed
Fax: 5152814073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed efectronically. "

COMMITTEE NAME (Must be s‘ame as on Statement of Organization)
‘ , ) FORM
Wt ns low 40 C Ee corde DR-2 DISCLOSURE
IMPORTANT. indicata by # iype of committee you are reporting for. || (Rev. 12/2000) | REFORT
{ 1 )StatewiderLegisiative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party :
{ 4 JCounty Central Committee ( 5 )County Candidate (6 JCity Candidate ( 7 }School Board o Other Polflical —_—
Subdivision Candidate ( 8 }County PAC ( 9 )Gity PAC ( 10 )}School Board or Other Political Subdivision PAC ( For Office Use Orily
11 Local Bailot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candjdate Name ” / . Political Party {if applicable) Scanned
} T4 'i—(ji ns lo [J_) > i(CX Computer
[o; Sought N ) Disfrict (i Senate or House) Audited
'?chg A + v HNeco r‘d er

Late reports are subject to possible civil andT:rlminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, fora
candidate’s committee, and the chairperson, for any other type of committee, is the individual rasponsible for filing timely and accurate reports.

o L AUIG-YEL-631T  Jo-/9-1C

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
‘
1AM FILING A g PORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
KICHECK IF AMENDMENT TO REPORT DATED J i LV J1 A0 Local Commitecs: amier oo o Siecior
4 - 4]

[ Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. CO/U‘:% gL/ow cggﬁu—neazeme! Cﬁlfv in

(You must continue to file reports until a DR-3 is filed.) which Election s held ’ -y

R
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as tpe cash on hand at the end : Padhor
of the last reporting period or must be zero if this is first report filed.) . S ‘ éL- s '5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedute A) (“also see in-kind below) .................. q "’?—-5«' 6 o
Schedule F: Loans Received total (Attach Schedule B et et e r et 0

........ Q

SUB-TOTAL..o...........$ 941. 53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schedule B) (™aiso see debts and loans below)............ X‘B é . S 7
Scheduie F: Loan Repaymenis total (Attach Schedule B e, i,
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ ' 0 u’j
*“*UNPAID BILLS (From Schedule D - Attach Sch :;) s
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. s _3%09. iy
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule ) TSSO $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___ _YES x_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

deT1:40 01 81 aog




For Instructions, See Back of Form MISE‘_?‘_EQ!‘P; SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) | REGEITS

(inchxiing candidate’s personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Winslow Lor Recorde

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial puspose by any person other than statutory political committees.

DAL FAC DRNOMBER | NAME AND ADDRESS OF CONTRIBUTOR | FELATIONGAIE | AVMOURT T v Fron

RECEIVED {if applicabie) TO CANDIDATE” RECEIVED FUND-
{(MM/DOD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
q é ; ) 1o# _ J}ﬁ#d‘sor\lt;’o. Repul’: Iéan 3,_5’00 oL
/0 o 0G5 wemen- Faydied, 774 Sas3L D00;
\D#

Terrence s 1205@"4.7 Weiss

- 210 [ ok ) e |gord Tade Lan LA
k) | 300 |aed T A SRS e ‘

(? 0 e _ gé{j‘eﬂe Co Pe‘_;l(%«d <1 ’P/(){;I o
el N LA B 43 SN AT 052
_ R ta Tracy Hompries ”
t 74 o o i3y 7 : i~ 2%
OLll |oa55ys Y936 Mot 324 s it
io# Nudy Alexande z |
fo-L-10 |Msggo  RRUT West fgas D, /00 %

ID# 7
. %Kf Matz&ﬂdg-"”_ # >
[ 4 |cke 915 r;z% gﬂé Wej + M { ’;’ ; A f ;—z, /@(} ae

[3:3
CK#
D#
CK#
1D#
]
[[3;3
CKit
SUB-TOTAL .
s 235 00
TOTAL (¥ last page of this schedule) ]
s 4:2.5.00
* Disclosure law requires candidate committees o disclose the relatioaship of any refative making 2 contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by j [
marriage) . if sumame of contributor is the same as candidate, but there is no Page [ of
famifial relatienship, enter “not applicable” in the relationship column. (for Schedule A)

2-d dg1:+¥0 01 BT 320




FOR INSTRUCTIONS, SEE BACK OF FORM SCREDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B il
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ﬂ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
- - o Ad (.._
Witslow for Recorde
.y — T —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
iD# Lbectyyitle Savinge | Service (1i'\a.r~i*7 e
S0 | Ly Ban K ‘o, Box 744 _ \ s 3.2
Fonéieid, TR 52550
ID# Libertyyiiie So0tngs -
) J g o) . o : 2/, .
9./3 jo Ponk g o. Box UK Jeruce (narge. Uz, |
CKi#t Dol i ® —
onbigid IT7F 52552
ID# The Towa SowTe. o~

011 | cs jpoa |108 Wi Procdwey STERY Displey Ad Lpge |7 379

Fairfield, 377 525 5%

D# T 1 o e
racCieid bedqer . .
j0°210 | oy jO B0, BoX 110 ! Classified Ads & G 5¢

Eayrbieid T3 32552
\D# HCinD o co

101519 CK# } &. G SF /&,o//&" /40/5 g 33, e
1ol ppirbeetd TR 52556
o ID# s peiffvs e S0 s HenK . }
FOI29D| e £o, Box T#¢ Y Sernce Charge | 3.2
nifbels TRI255 L
ID# ) ” :
| cke - :
ID# = -
CK#

SUB-TOTAL [ $ 3. 59

TOTAL (i fast page of this schedule) [$ Z 2 5 9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property casting $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities providing consuiting, advertising. fund-raising. polfing. managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee, (Refer to
Scheduie G Instructions and lowa Code 68A.402(3)(1).)

Page ll of [[

(for Schedule B)

g-d dgz2:+0 01 81 390




SCHEDULE
D INCURRED
(Rev. 08/98)| INDEBTEDNESS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on)Stetemem of Organization) J
i winslow for Recorder”

B CHECK THIS BOX
IF AMENDING
NOTE: Debis previously reported that remain unpaid must be included on this FORM
Schedule, as wel as any new obligations incurred in this period.
An “incutred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ardered or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R%EOR’RO‘I"IDI:IG
$

Jrone. @

SUB-TOTAL { § O

TOTAL DESTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | S D

*If actuat figure is unknown, show "estimated” beside the figure. Page ll of !
{for Schadute D)

CANDIDATE COMMITTEES NOTE:

“incurred indebtedness aiso includes each persanfentity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures senvices for items such as advertising. fund-raising, polling, managing, or
organizing services. Repon on Schedule G the nature of performance and the estimated performance reasonably expecied of the consultant.

do2:+¥0 01 81 a°0




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Sfatement of Organization)

.. T . . i .
Wins LN) “FO"" ’€@C orded B CHECK THIS BOX IF

AMENDING FORM

Reset Form
DAﬁ_ RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
v . g ; - 9 . S
GoAeto| ZI3VS AN Hushens |Bmpegrn | g5 e
I, y * e AL ; . '~ Pa Pl
it TA 5955 i
o i | Torrr Adaim ~ 3 | 55heets g 4
16-6-10 | 20773 Salna Kd Friend | GSed piyad] “ 50 ¢
Farrtieid 7 5255 & Z
Steive WiNs low> , NFaint-Cor~ |a__
/D’é'/o /?.}é‘ c-L/é'd 5{/ L #{lﬁlﬂ/k{ 59/)5 _:)_3:-.50
Eairfeeld I73 555,
SUB.TOTAL 3 _
251 44
TOTAL (iflast ] S
page of this r7 &
schedule) 30 7 fé

Page 1 of l
{for Scheduie E)

*Disclosure iaw requires candidates {0 disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familiaf relationship, enter “not applicable” in the refationship column.

d12:+0 0T 81 390




| FOR INSTRUCTIONS, SEE BACK OF FORM . RESET | [SCheDUiE

COMMITTEE NAME(Wust be same &5 on Stat;‘ment of Organtzation) (Rev.Fo 2108) R;g:"wssn
W ~ [ N —p‘f‘ Ke a r & REPAID
‘E.CHECK THIS BOX IF

NOTE: This schedule reporis money foaned to the commitiee which is deposited in the committee account.

~ AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shawn If a third party is involved. Include loans from candidate’s personsl funds.)

ma— S Ay
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser's Name, If Applicabie) CANDIDATE (If Applicable*)
_(MM/DDYYR) r
$

&

L
TOTAL (PART I) $ O____
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-idnd Contributions.)
Yty =g .y it y g e T y———
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID

(MM/DD/YR) (Inciude Endorser’s Name, If &ﬂwblel CANDIDATE* slf Aeﬁimble)

TOTAL CASH REPAYMENTS (PART i) s §Q

From Schedule E ~ TOTAL LOANS FORGIVEN S

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate commitiees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is

Pa of
the same as candidate, but there s no familial relationship, enter “not applicable” in the ge {for Schedule F)
relgtionship column when it applies.
9-d
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FOR INSTRUCTIONS, SEE BACK OF FORM

I RESET ’ SCHEDULE
H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ﬂ:ﬁ g:fg.f? %EKTNTGO
U)L\n 5 )o(/;) ’é) . £€ - Cl? ~ CHANGES AS REQUIRED.
' @l =CC = [ACHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY v
Date Purchased |
(Schedule B) Purchase Price or Est. Value Current Value at Fair Market
or Date Received Description of Property When Acquired* This Report
{Schedule E)
‘MMIDDIYR)

A/0/7f

S

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) S f’3
* If estimated, show est beside figure.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
Date Name and Address of Purchaser/Donee Description of Property Sold? Sale Price Vailue of
(MM/DD/YR) YIN Donation
toras s OO s &>
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $ { )
(Attach Additional Schedules if Needed)
Page ’ of I Pages
{For Schedule H)
L-d diz:+o

0T 81 320



